Ith,

Coroner cannat certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

hifare

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

'".ED MAR 2 4 Tgsgmgisrmtion District No. ...

Registrar's No, ...../L..¢

£7.

1. PLACE OF DE&H 2. USUAL RESIDENCE ([Where decaased lived. IF institution: Residence befare
e counTy “&llawgy o sTaTE  Missouris couwty G allaﬁ'a’y}"
b. CITY (If outside corparate limits, giva TOWNSHIP oniy) | Inside Limits c. CITY o / 1)"3 Inside L/.mn,
T%?VN Ful ton Yos X NeD TOWN Fulton ¢ Yo NoO
e. FULL NAME O (|f Tm th ital, glvo lacgtien)|Length of stay in 1b ;
HOSPITAL OR | STREE (If outside, give location) Reside on Farm
INSTITUTION j ta 1ton{Sud en'*) ADDRESs 202 Bluff Yeso NoX
3 :::‘::‘ :t'n Firat Middle Lant 4. ns;re Month Year
{(Type or print) Ruth M&Y Br&nham DEATH Marc h 1 3 19 59
5. sEX 6, COLOR OR RACE 7. maRRiED [“F fEver marries []| 8 DATE OF BIRTH ll-s GE_(In years | IF UNDER | YEAR [IF UNDER #4 HRS.
thday) [Months | Da Hovrs in
Female ! | White ool oworee(J APTLL 23,189 e e -
10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. GITIZEN OF WHAT COUNTRY?
At terrdantoBtiter Houp, Med., Attendant Montgomery City, Mo, SA

13, FATHER'S NAME

David Marsden Sanders

14. MOTHER'S MAIDEN NAME

Virgink& Bell Pate

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SCCIAL SECURITY NO.

17. INFORMANT Add

{ 0, or unknown) LIS yes, ouce war or dates of service)
bols] |

H98 07 9522

Melvin Franklin Brznham ,Fulton,Mo,

ress

18, CAUSE OF DEATH [Enter only one cauge per line for (a), (), and [¢).]
PART I. DEATH WAS CAUSED BY: £ E: Q N
IMMEDIATE CAUSE (a) .

INTERYAL BETWEEN

ONSET AND DEATH
/01&,.,_-'&

/o

Conditions, if eny, DUE TO () -—

whirh gare rise fo

abote cause dﬂ)-

stating the under- i

lying cause lon. DUE TO (¢)

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a) 13 :'é‘r\:sr g:;%gfv
H2e! |y no i

0a. ACCIDENT

8

SUICIDE HOMICIOE

O a

205. DESCRIBE HOW INJURY OCCURR

ED.

(Enter noture of injury in Part 1 or Part 1 of item 18.)

20¢ Hour
o m.

p.m.

TIME OF
INJURY

Month, Day, Year

MEDICAL CERTIFICATION

204. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. g., in or about home,
Jarm, factory, street, office ddg., etc)

O

20/, CITY. TOWN, OR LOCATION

COUNTY

har 3 ’}'\-‘A’——!
=5 :

21. ] attended the deceased from ) to

3 /ly/\,’y and last saw

ali

Death occurrad at

pd
m on the date atated abovc and to the best of my knowledge, from the causes stated.

ve on

22z SIGN 3

{Degree or title)

oA

e

DRESS

' Ak¢4£Lfé{

ém%\‘m

23a. BuRIAL, CREMATION | 234 OATE 23c. NAME OF

ETERY OR CREMATORY

Z3d. LOCATION {Cifp, towrn, or county)

Buﬁiov (Speaym

Callaway Memorial G

lensg

Fulton, Mo,

24 FUNERAL DIRECTOR
r

3-16-59
ADDRESS

Koo

25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Fulllor,

lLIéon:«! Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF by o iiiciimeeinesaaaaaiaaeeas » Student Embalmer No........ ‘

working under my personal supervision..

Student ... ... Signm - g M

Signeture of Student Embalmer
Licensed Embalmer No.-...ﬁ

. P. O. Address... ?“%; ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




